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FORM D 05054528
NOTICE OF SALE OF SECURITIES SECUSEGNLY |

5\/\]/ i ”F’A: . i Profiz Serial

MAY 23 2 PURSUANT TO REGULATION D, | L

THC! SECTION 4(6), AND/OR CATE REGEIVED
Uuww\,”

FINANC I UNIFORM LIMITED OFFERING EXEMPTION L1 |

Nrddid,
Name of Offering ( D chicck if this is an aendment and name has changed, and indicate chunge.)
Membership Interests of HSQC 1|, LLC N - — :
Fiting Under (Cheok box(es) that apply): ] Rule 504 [} Rule 505 7] Rule 506 7 Section 4(6) ] ULOE
Type of Filing: [} New Filing 7] Amendment

X, BASIC IDENTITICATION DATA

1. Enter the information requested about the {ssuer

Name ot tssuer [ check if this is an amendment and name has changed. and indicate change.)
HSQC I, LLC

Address of Exceutive Offices (Number and Street, City, State, Zip Code)
78 5in Avenue, New York, NY 10017

’|ix\§f;;rle~;|\cs» Opergtions (Number and Street, City, State, Zip Code)
Gf difterent from Executive Offices)

Brief Des mpuo«. “or Business.

l\ph_\“ Busine: (;)l'i_.‘.LlI\Tl:/.Tl—l'l(;l\ - L. ) o
] curporation {7] lunited partnership, already formed [7} other {please specify): limited liability company
L. ey . . . )
[ business toust [ limited partnership. 1o be formed P e

T T T Month Year I

Actual or Estimated Dute of incorporation or Qrganization:  [g ] 3] 0127 (A Aacual [ Estimuted
Turisdiction of ncorporation or Organization: (Enter two-letier U.8. Postal Service abbreviation for State;

\A/
CN for Canada: FN for other (oreign jurisdiction) DIE; ﬁ\vbAy 2 @ 2'7“’%5
GENERAL INSTRUCTIONS j?’ o ~
ke /‘"
Federal: VAL de

iFhe Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section d(6), 17 CFR 230,501 ¢t quu-dul"V l;Mt /’ZA[L
7).

Witeri 1 Frde: A notice must be filed no later than 15 days after the first sule o securitics in the offering. A notice is decmed filed with the U S, Securities
and iashange: Commission (SEC) on the ecarlier of the date it is reccived by the SEC at the address given below or, il received at that address alter the dale on
which i1 18 cue, on the diute it was mailed by Uoited States registered or certitied mail to that address,

Whare To File: .S Sceurities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549

Gopies Reguired: Five (33 ¢opies of this notice must be filed with the SEC, one of which must be manuvally signed. Any copies not manuaffy ssgned must be
plictocopies of the manually signed copy or bear (yped or printed signatures

Injormation Reguired: A new filing mugt contain all information requested. Amendments need only report the name of the issuer and offering. anv changes
Ihercto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part 12 and the Appendix necd
net be filed with e SEC.

Fiding fee; There is no tederal filing fee.

State:

This notice shall be uscd to indicate refiance on the Unitorm Limited Offering BExemption (ULOTE) for sales of securities in those states that have adopied
ULOE and that have adopred this lorm, Issuers refying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are Lo be,'or have been made. 1 a state requires the payment ot {ee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany his form, This notice shall be [iked in the appropriate states in accordance with state jaw.

The Appendix to the notice constiunes o part of
this notice and must be completad

ATTENTION
Failure to file notice in the appropriate states wiil not result in a loss ot the federal exemption. Conversely, failure to fiie the

| appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
| ftiling of a tederal notice.
L

Persons whorespond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




2. Enter the information requested for the [ollowing:

»  Bach promoter ot the issuer, if the issuer has been arganized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class al equity securitics of the issuer.

e Each executive officer and direcior of corporate issuers and of corporate general and managing partners ol partnersbip issuers; and

e liach pencral and managing partner of partnership issvers.

Cheek Box(es) that Apply:  {T] Promoter  [] Beneficial Owner {7} Exceutive Officer

Director

{71 General and/ar
Managing Parter

Full Name (Last name firs, if individuah)
Ravelin Capital Group, LLC

Business or Residence Address  (Number and Street, City. SluL:L.Zip Code)
78 S5th Avenue, New York, NY 10017

Check Box(es) that Apply: G Promoter m Benelicial Owner [_—_} Executive Offtcer

Full Name (Last pame first, if cividual)
Ropart Asset Management Fund, LLC

[ Uirector

[ Geaeral andior
Managing Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
One East Weaver Street, Greenwich, CT 06831

Check Bax{es) that Apply: {0 Promoter {] Beneficial Gwacr [} Exceutive Ofticer

] Directar

{71 General and/or
Managing Partuer

Full Name (Last name first, if individual)
Traphagen, Rass E. Jr.

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
270 Lafayette Street, Ste 1301, New York, NY 10012

Check Boxtes) that Apply: [T} Promoter [/ Beneficial Owner  [7] Executive Officer

[} Director

[ General and/or
Managing Panocer

Tull Name (Last name furst, if individual)
Scanlan, Ardene

Business or Residence Address  (Number and Street, Cicy, State, Zip Cade)
P. Q. Box 1059, Greens Farm, CT 06838

Cheek Bux(es) thut Apply: D Promoter 5:] Bensficial Owner  [7] Excoutive Officer

/] Director

[} General andior
Managing Partner

Full Name (Tast name fiest, if individual)
Bhonste, Ranjit

Business or Residence Address  (Number and Street, City, State, Zip Code)
78 5th Avenue, New York, NY 10017

Check Boxfes) that Apply: {1 Promoter ] Beneficial Qwner Exceutive Officer

/) Director

[} General andior
Managing Parter

Fult Name (Last name first, (f individual}
Williamson, John Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
78 5th Avenue, New York, NY 10017

Check Boxtest that Apply: ] Promater {77 Beneficial Owner @ Exccutive Officer

[7] Disector

[ General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Stalfort, Sean

Business or Residence Address  (Numiber and Street, City, State, Zip Code)
78 5th Avenue, New York, NY 10017

{Use blank sli'c'c!,m&' éoﬁy‘ﬁhd use ndditioxx.éféégics of this sheet, as necessary)
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2 Enter the information requested for the following:
e  Fach promoter of the issuer, if the issucr has been organized within the past f{ive years;
e Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securilies af the issuer,
e  Fach exceutive officer and dircctor of corporate issuers and of corporate gencral and managing partiners of partnership issuers; and

e  Fach gencral and managing paitaer of parmership issuers.

Check Box(es) that Apply: [ Promoter ] Bencficial Owner Executive Officer Dircetor [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stout, James

Business or Residence Address  (Number and Strect, City, State, Zip Codce)
78 5th Avenue, New York, NY 10017

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [T Bxecutive Ofticer 7] Director [J General andfor
Managing Partner

‘Full Name (Last name first, if individual)

Manning, Pau!

Business or Residence Address  (Number and Strect, City, State, Zip Code) -
The Linney House, 204 North Main Street, Gordonsville, VA 22942

Check Box(es) that Apply: ] Promoter [0 Bencficial Owner [0 Execulive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name [first, if individual)

Business or Residence Address  (Number and Sueet, City, State, Zip Code}

Check Box{es) that Apply: [} Promoter {7 Beneficial Owner 7] Executive Officer [} Director ] General andior
Managing Partner

Full Name (Last name (irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promater [} Beneficial Owner  [[] lixecutive Officer  [7] Director [ Genersi and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [} Exceutive Olicer [} Director O General andfor
Managing Partner

Full Name (Last name first, it individual)

Busincss or Restdence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter [ Bencficial Qwner {7 Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

(Use blank sheet, or capy and use additional capies of this sheet, as necessary)
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1. Has the issuer sold, or daes the issuer intend 10 seil. to non-aceredited investors in this offering?

Answer also in Appendix, Column 2, if {iting under ULOE.

2 What is the minimum invesunent that will be acecpted from any IAIVIAUAIT v
3. Docs the offering permit joint ownership of a single unit?
4. Enter the information requested for each person who has been or wilf be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be fisted is an associated persan or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. 1f more than (ive (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends o Solicit Purchasers

(Check “All States” or check individunl States)

A AK] A7) AR!  (CA] FI [GA
= S KY MA O N

Sl
besi | 24

z
=<

I'ull Name (Last name firsl. if individual)

hu>xnc—\tor!{wrdmw Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers

(Cheek “Al States™ or cheek individual States)

0 Al

States

AR] [col TT DiE] (D¢ GA] D
(] IN (KS Al [ME MD Mal [Mid NSl MO
M NE NH N7 NC OH OR] [OR
R SC S0l TN ax UT VT VA WA WY PR
Full Name {Last name first, if individual} )
Business or Residence Address (Number and Street, City. 'glmc, Zip Code)
Name of Associaved Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AStales™ or Chock INAIVIHBUAL SLREESD oot i e e et en s et et et et erete s e bt ass e s eranrers [ All States
AT AK] VA AR [CA] CT DE DC L GA] [ T
) Ny {Id] XS (M (MD] ] M M)
M NE} NV} NH] NM] Y N [61 0Kl [OR] PA
R1} Sl SD) TN TX UT VT VA WA WV Wi WY [PR])

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “pone” or “zero.™ If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aypgregale Amount Alrcady
Type of Security Offering Price Sold
DL e e ettt e s st § 0.00 s 000
BUQUUELY 1eorrrrrercssstessecsiannsivssss o rest sasss st s s s bR SRS RUO o § 0-00 __ s boo
{7} Common [ Preferred

e . . 0.00 0.00
Convertible Sccurities (ICluding WATTANS) oo eses s are s bresssenses O s
PArtnership INEETESES Looiviiiiininirenrcr st st s tas b 0101 b as e sb s Sart 0  sebs b et §.0.00 $ 0.00
Other (Specify e = YO $_6,500,000.00 ¢ 4,527,500.00

TOUL coooeoesesesss s es s e e s 6.500,000.00 ¢ 4,527,500.00

Answer also in Appendix, Column 3, if filing under ULQOE,

Enter the number ol aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504; indicate
the number of persons who have purchascd sccuritics and the aggregate dollar amount of their
purchases o the total lines, Enter “0” if answer is “none” or “zero.”

. Aggregite
Number Dollar Amount
Investors of Purchases
AcCredited INVESHOLS vt san e e e e s st aa e 22 $.4,527,500.00
Non-acerediled IDVESIOrS o ecen o $ _—
Total (for filings under Rule 304 00ly) v s $
Answer also in Appendix, Column 4, if iling under ULOE,
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securirics in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering . Securiry Sold
Regulation A o e e . s
RULE S04 ..ot oo s it e e be e e e eas e e s et e $
TOUL ottt e e $_0.00
a.  Furnish a statement of all expenses in connection with the issuaace and distribution of the
securities in this offering. “Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
wot known. furnish an eslimate and check the box to the left of the estimate.
TrARSIEr AGEILUS FEBS 1ttt ettt es s s s ast st st sra b ss e be st ee et e o s —
Printing and Eugraving COSS .o ccrmsneenaresseene e S 7 s
0L OO et tcnt et ettt et eb et e ee 428 sh etk st et ar Tttt ees o1 et ees s et e e s et eseenneon i 3 117,000.00
ACCOUNLINE FEES 1ottt et b sttt aes a8 318 e85t st e esee e YA 16,000.00
Enginecring Foes v PR 0 s
Sales Commissions (specify {INders” 1865 SEPATAICIY) wiiiimnis e reeisesiss st setrsseeseretarreseevseresesesras O $
Other Expenses (identify) Transaction Fee; Manageral Expenses; repayment of advances $_370,000.00
i of professional féés; Environmental Fees P
TATRL oo e et e b et et a b e e LRt e g b s bt Ea s ety eebe s eantsennnatens [Z] 1 503,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

: » 4,024,500.00
PTOCEEAS 10 ThE ISSUET.” ... ivieeireiorecuresmsesiss st sesss s ses b s s et bt $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIALIES ANA TEES 1..veovveeverveieceereeerseeeesesieses s eaese s s ssse s ssesssssssaensses s ssseress s et esessanesssnssnsss s s e ssenres #$_7500000 [Os$
PULCRASE OF TEAL ESLALE ........ecveveeetrereeres e cereereen e ce b s et ettt catnerbensense s 0s
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENE «..oovoceoreaiscseir s ctseeeseesisrasseness s s s tecasenses s casiss s s s s ser e ssesasssiriansniesiesn creasrisrsise 0s
Construction or leasing of plant buildings and facilities s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
issuer pursuant to a merger) A8 3,949,500.00
Repayment of indebtedness 0s
WOTKINE CAPITAL.cvvveurereenrreresecsere ettt es s et ees s et okttt sh e e asrtne 0Os
Other (specify): 0s
....... 0s 0s

Column Totals ¢ 75,000.00 7S 3,949,500.00

Total Payments Listed (columa totals added) .... $ 4,024,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
‘the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signet . Date
HSQC I, LLC kﬁ\ﬁ’i"@/ 4.19.09

Name of Signer (Print or Type) Tit(g/gf Signer (Print or Type)
Ravelin Capital Group, LLC , Manager
r 4ry i i > Y
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH FUIET L.t e e s 1} K

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur - Date
HSQC I, LLC ;{ ? A g/% 4.19 19

Name (Print or Type) Titlﬁ‘(PrinL or Type)

Ravelin Capital Group, LLC
By L.P, Williamson, Manager Manager

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend 1o sell
to non-acgredited
investors in Stakc

(Part B-Ttem 1)

(¥}

Type of security
and aggregate
offering price
offered in state
(Part C-lwem )

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification

under State ULOL

(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Number of

Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

e i S et Bt A s
AL } 3 a

! i i

T e M ma—
ARG :
— e T e
AZ % { 11
AR | '
A ' Mergberskglp s
A nterests 5

( IpteRschita p475,000
cO :

) _ SR S - .
cr x |Interests’ |5 52,400,000

DE |

& P PPN
207, JUT, UUlr

H i
o pl R
H {
e P —
!
; T
i L
T e
; i
A1
i i
; NS At —
d i H
LA | T
v i JEESRe—
ME ¢ ; ! i
- 2 ; ;.
MD | : p—— rw
b : ]
4 ‘. - - "
MA i i r; E Ee—
. § }
H i
R
H e R
_,, |
T h R I
MS i i : e
s It il ; 1y
N i |
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1 2 3 4 5
Disqualification
Type of security under State ULLOE
Intend to scll and aggregate (iL yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Htem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO |l
MT ;
NV ‘ P T
el —
= ~MembeTship e s
NE I x iprezests 1 $50,000. i ox
wl T T
iMembershi pr—— o
NY E x }Znterestsp 8 $927,500 ! Lox
9655 00+000 i NS
Ne |
ND L ! i
o | T
oK I
- ‘
OrR | L. L
PA i | T
RJ i X ‘M'TMe?bersrtllp 1 $50,000 ” =
; |Interestsg ,000°
1t .. 186 500,000 - o X
SC Y |
st e T
SD It -
: <
TN | i
i .,.,{_.__.,ﬂ_ s
TX | |
ut | S
VT i
” Membershi
vA X TRteRRSRS) [ $ 625,000
a1
wv i i
Wl | i
i i
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(383

Intend to sell
to non-accredited
investors in State

{(Part B-ltem 1)

Type of sccurity

and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

PR

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |}
{ i
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